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fault, it seems to the reviewer, is the failure of the author to appre¬ 
ciate the dividing line between the so-called minor and major parts of 
suigeiy. Perhaps this was inevitable if the book were to be of value 
but it has led, through brevity, to many inaccuracies in the descrip- 
tion of tile pathology of some diseases. It hardly seems creditable 
that in modem times a surgeon should advocate non-interferenee 
with the lymph nodes in veiy early cases of carcinoma of the lip 
Iso mention whatever is made of the value of the so-called Bier 
treatment for many of the conditions with which the author should 
be most familiar, nor is there any mention of the use of bacterins in 
the treatment of acne or persistent suppuration in certain localities. 
As an example of the sacrifice of exactness in order to conserve 
space, it may be mentioned that in discussing torticollis no mention 
is made of the spasmodic form which often requires nerve resections 
and is not amenable to tenotomy or manipulation, the only treatment 
referred to. Too much space is given, as is usual, to bandaging. 

Notwithstanding these few criticisms, and perhaps many other ■ 
imperfections which could be picked out here and there, the volume 
remains the best one upon its subject that has yet been written; 
and includes in its pages so many conditions which entirely escape 
mention in text-books upon suigeiy as to make it invaluable to tile 
practising physician, the hospital interne, and the dispensaiy surgeon. 
Especial praise can be given the illustrations, which arc not only new 
and Clear, but are also accurately described by the legends. Atten¬ 
tion should be drawn to the error on page 29S, where a solution of 
nitrate of silver is recommended of the strength of 900 grabs to the 
ounce. G. p M 


Kirees’ Handbook of Physiology. Revised and Rewritten by 
Charles Wilson Greene, A.M., Ph.D., Professor of Physiology 
and Pharmacology in the University of Missouri. Sixth American 
edition; pp. 723; 507 illustrations. New York: William Wood 
& Co., 1907. 

A Text-book of Physiology. By Isaac Ott, M.D., Professor of 
I hysiology in the Medico-Chirurgical College, Philadelphia. Sec¬ 
ond edition; pp. Slo; 393 illustrations. Philadelphia: F. A 
Davis Co., 1907. 

ATtawut* of Physiology. By William H. Howell, M.D., 
LL.D., Professor of Pin’siology in the Johns Hopkins University, 
Baltimore. Second edition; pp. 939; 281 illustrations. Phila¬ 
delphia and London: W. B. Saunders Co., 1907. 

The aforementioned are new editions of well-known books on 
physiology. Each possesses features that have attracted to it a wide 
circle of readers. Kirkes* book furnished the pap that years ago 
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brought many mewling students of medicine on both sides of the 
Atlantic Ocean to professional maturity. Under the fostering 
hand of Dr. Greene, although the general arrangement of past edi¬ 
tions has been adhered to, the quality of the present edition has 
been improved. The text has been largely rewritten, many new 
illustrations of physiological experiments and directions for labora¬ 
tory' work have been introduced, while the anatomical discussions 
have been curtailed. On the whole, the book may be cordially 
recommended—reflecting the best of the past, rejuvenated with 
new data of more recent times. 

Dr. Ott's book has been much enlarged—by the addition of 240 
pages and 250 illustrations. It has been much revised and con¬ 
siderably rewritten; the section on electrotherapy has been ex¬ 
panded, that on the sympathetic system entirely rewritten, and that 
on vision recast; less extensive alterations have been made elsewhere 
throughout. The book as a whole seems peculiarly adapted to the 
uses of Dr. Ott's own students. 

Dr. Howell's book has undergone no fundamental change in 
arrangement or scope. Additions and changes have been made 
freely throughout the work, with the object of keeping the presenta¬ 
tion of the subject abreast of the times, but as far as possible the 
additions have been counterbalanced by the elimination of such 
material as could be spared. If the book possesses features that 
distinguish it from others of its kind, these comprise evidences of 
breadth of view on the part of the author and his constant insistence 
upon the fundamental importance of basing the practice of medicine 
upon the teachings of physiology. The practical aspects of the 
subject are in evidence throughout the book—which can be cordially 
recommended as an interesting and philosophical treatise of value 
alike to the student and the practitioner. A. K. ‘ 


Progressive Medicine. A Quarterly Digest’of Advances, 
Discoveries, and Improvements in the Medical and 
Surgical Sciences. Edited by Hobart Amory Hare, M.D., 
Professor of Therapeutics in the Jefferson Medical College. 
Assisted by H. R. M. Landis, M.D., Demonstrator of Clinical 
Medicine in the Jefferson Medical College, Philadelphia. Vol. IV, 
1908; pp. 333. Philadelphia and New York: Lea and Febiger, 
1908. 

The concluding volume for 1908 of Progressive Medicine opens 
with a statement of recent advances in diseases of the digestive 
tract by David L. Edsall. Among the important subjects discussed 
are a new swallowing sign of value in the diagnosis of stricture of the 

VOL. 137. KO. 2.-TEBRUABT, 1909. 10 



282 


REVIEWS 


(Esophagus, the physiology of the digestive processes, methods of 
gastric analysis, the size and position of the stomach, acute dilata¬ 
tion of the stomach, gastric ulcer, gastric carcinoma, tests for occult 
blood, appendicitis, carcinoma of the appendix, intestinal tuberculosis, 
intestinal obstruction, pancreatitis, jaundice, cirrhosis of the liver’ 
etc. J. -Rose Bradford discusses diseases of the kidney, devoting 
special attention to tuberculosis, syphilis, chronic nephritis, bacillu- 
rin, pyelonephritis in pregnancy and the puerperium, etc. Joseph 
C. Bloodgood discusses shock, hemorrhage, anesthesia, wounds and 
their treatment, the surgery of the bloodvessels, of the muscles, and 
of the joints, and tumors. William T. Belfield treats of genito¬ 
urinary disorders—gonorrhoea, tuberculosis, tumors of the kidneys, 
renal calculi, diseases of the bladder and the prostate, etc. The 
volume closes with a practical therapeutic referendum by H. R. M. 
Landis, who clearly and succinctly sets forth the important advances 
in therapeutics during the preceding twelve months. One cannot say 
more of the volume as a whole than that it continues to justify its 
existence and to merit the confidence of the profession; it is a worthy 
successor of those that have gone before. A. K. 


Therapeutics; Its Principles ani> Practice. By Horatio C. 
Wood, M.D., LL.D., Emeritus Professor of Materia Medica and 
Therapeutics in the University of Pennsylvania. Thoroughly Re¬ 
vised and Rewritten by Horatio C. Wood, Jr., M.D., Associate 
Professor of Pharmacology in the University of Pennsylvania, 
Philadelphia. Fourteenth edition; pp. 77S. Philadelphia ami 
London: J. B. Lippincott Co., 190S. 

Since Wood’s Therapeutics was a pioneer of its kind, and has 
been, for more than a generation, the standard by which similar 
books have been measured, criticism is disarmed by the passage of 
time and a splendid record. At present, therefore, it suffices to 
chronicle the publication of a new, the fourteenth, edition. Many 
minor and a considerable number of noteworthy changes have been 
made throughout the volume in an effort to make it fully representa¬ 
tive of the present state of pharmacology and therapeutics; the 
chapter on cathartics has been completely rewritten, that on diuretics 
has been remodelled to make it correspond with present views on 
the physiology and pharmacology of the subject, and new chapters 
have been added on opsonic therapy and the ion theoiy. As an 
exposition of the objects and aims, the science and art of drug 
therapy, the book, is unsurpassed and doubtless will long continue 
to enjoy, as it merits, the unbounded confidence of the profession. 

A. K 



PROGRESS 


or 

MEDICAL SCIENCE. 


MEDICINE. 


UNDER THE CHARGE OP 

WILLIAM OSLER, M.D., 

ncaica profemob or medicine, oxford umTEHanr, England, 

AND 

W. S. THAYER, M.D., 

mOFEUOB or CLINICAL MEDICINE, JOHNS HOPKINS UNITEBSITT, BALTIMORE, MARTLAND. 


A Simple Method for the Serum Diagnosis of Syphilis.— Tschernogu- 
how (Berl. klin. Woch., 1908, xlv, 2107) publishes a preliminary note 
on a simplified technique for the serum diagnosis of syphilis. The 
procedure is based on the following considerations: Fresh blood of a 
syphilitic patient contains the complement and the so-called syphilitic 
antibody. in the serum. If extract of a syphilitic liver (syphilitic 
antigen) is added in vitro to such a blood diluted with a definite quantity 
of physiological salt solution, the mixture placed in a thermostat at 38° 
C. for one hour, and then inactivated serum, which is hemolytic for 
human red blood cells, is added, and the whole again placed in an 
incubator for two hours, there is formed a closed-chain between the 
syphilitic antibody, the syphilitic antigen, and the complement, in 
which the complement is bound. Thus, the further addition of inacti- 
\ated hemolytic serum is without effect upon the red blood corpuscles, 
since there is no available complement. If no syphilitic antiLody is 
present in the blood, the complement remains free and hemolysis occurs 
after adding inactivated serum. The technique of the reaction is 
simple. One pricks the finger or ear of the patient, draws 0.1 c.c. of 
blood into a pipette, and dilutes it with about 1 c.c. of 0.9 per cent, 
sodium chloride, solution.. The Zeiss blood mixing pipette for white 
cells (1 to 10) is convenient for this purpose. The contents of the 
pipette are well mixed and emptied into a narrow test-tube (No. 1). 
Similarly, a second tube is filled (No. 2). Tube No. 3 contains blood 
diluted to the same degree with extract of a syphilitic liver in 0.9 per 
<*cnt. sodium chloride solution. Tube No. 4 is prepared in the same 
way as No. 3. All four tubes are now placed in an incubator at 38° C. 
for one hour. At the end of this time 0.25 c.c. of inactivated serum 
Jiemolytic to human red blood cells is placed in Tubes 1 and 3. To 



